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    CERTIFICATE OF SCHOOL EXPERIENCE 
Application for the Journeyman Electrician and Systems Technicians Exam 
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TO THE STATE EXAMINERS OF ELECTRICIANS 

 
  THE FOLLOWING IS TO BE COMPLETED BY SCHOOL OFFICIALS 

 
Subject to the penalties set forth in Section 5 of chapter 141 of the General Laws, I subscribe to and vouch for the 
statement made by me that  
 
______________________________________________________________________________completed classroom instruction at  
      Name of Applicant                    Address                Social Security Number  
 
 
_________________________________________________________________________________________   
Name of School                                             Course attended with hours of classroom instruction  
 
  
 
From________________________20______ To_________________________20_______ 
 Date of Enrollment of Course   Date of Completion of Course 
 
   IN STATE-APPROVED ELECTRICAL PROGRAM ONLY 
 
 
________________________________________________________________________________________   
Name of Designated School Official - Type or Print    Title 
 
____________________________________________________________________________________________ 
Signature of Designated School Official      Date 
 
 
 
 

IMPRINT SCHOOL SEAL HERE 
 
      
 
 
 
 
General laws, Chapter 141 Section 9. Any person making any misstatement as to experience or other qualifications, or any person, 
firm or corporation subscribing to or vouching for any misstatement, shall be subject to penalties set forth in. 


